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U S Department of Labor Form approved
Office ofef:borer\gasaggmenl FORM LM-30 Office of Management

Washingian b6 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L. 86 257 as amended Failure to comply may result in cnminal prosecution fines or cral penalties as prowided by 20U S C 439 or 440

For Official Use Only
AG 2 ) 2605 [ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT

IR
1 File Number U md‘ 2 Fiscal Year Covered From

(3] (1] /[5604] ooson [32)./ ] /[7003]

3 Name and address of person filing 4 Name file number and address of labor organization

Name [1ohn f Simmons

Name IEmpJ.re State Regional Counc¢ll of Carpenters ]

Labor Qrganization File Number {038-392

-

P O Box Bldg Room No (fany P O Box Buidding and Room Number if any

[ E
Street (270 Motor Parkway i Street 1270 Motor Parkway 7
City iHauppauge l City IHauppauge —I

State [New York | ZIP Code +4 [11788-5150 State [New York ZIP Code +4 [11788-5150

5 Position in labor organization

{Trustee I

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth in the Instructions)

A. Held an interest in engaged in transactions (Including loans) with or derived income or other economic benefit of
monetary value from an employer whose employsaes your organization represents or is actively seeking to represent

7 a Nature of Interest Transacton or Income

6 Name and address of Employer (Including trade name 1f any)

Meals in the ordinary course of business relating

Name fIndustry Fund for Wall-Ceiling & Carpentry ! to ways and means to advance the industry

Trade Name if any 1 |

PO Box Bldg RoomNo (fany {Suite 301 i
7b Amount
Street [125 Jericho Turnpike ]
Gty |Jericho i $161
Stale |New York | zP Code +4 {11753
Slgnature

16 Signature and verification The undersigned declares under penalty of Penury and other apphcable penalties of the law that all of the information
subrtted in this report (including the information contained in any accompanying documents) has been examined by the signatory and Is to the best of the
undersigned s knowledge and belief true correct, and complete (See the section on penalties in the instructions )

Slgn@%v On K 1539 zmzmci,,,%_iz__.....J

Date Telephone Number
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Name of Person Filing  John Simmons oy I File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indwectly to or otherwise
dealing with your labor arganization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name 1f any) 9 Business deals with

Name |[Emplre State Carpenters Fringe Benefit Funds i

Xf a Labor Organization

Trade Name if any I i
PO Box Bldg RoomNo ifany | ? [ b Trust
Street |270 Motor Parkway ] [ 1 ¢ employer
Cty I|Hauppauge i

stte [N Yo 2P Cote +4 [[17865150

10 If9b or 9 ¢ is checked gve trust or employer's name 11 a Nalure of such dealing

Collectively bargained frange benefit funds between
Namef i labor organization and employers for the benefit of
members

Trade Name f any i i

P O Box Bldg RoomMNo if any § i

Street | | » 7

11 b Approximate dollar value of such dealing

Ciy I ’ 12 a Nature of interest held or ncome recewved
Attended trustee meetings and other Fund business as
State i f ar COd6+4{:::] director of Benefit Funds Coats include travel

meals and lodging

12b Amount i $9 792|

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 a Nature of payment.

13 a Name and address of Employer or Labor Retations Consultant

(including trade name: If any) Meals and entertainment relating to investment
management services

Name INWQ Investment Management Co ]

Trade Name fany | |

PO Box Bldg RoomMNo ifany {Suite 1020 i

Street}15 South 5th Street ;%
City §M1nneapolls %
State [Minnesota | 2P code + 4 [55402 ;
14 b Amount of payment
13 b |s the Business an Employer of Consultant E:] ? } $425
Form LM 30 (2003)
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Name of Person Filng John Simmons File Number U

Part B Continuation Page

B Held an interest In or denved mcome ar economic benefit with monetary value from a business {1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise deating wath your labor organization or with a trust in which
your labor organization is interested

8 Name and address of Business (including trade name if any) 8 Business deals with

Name [Tntl Foundation of Employee Benefit Plans ]

D a Labor Organization

Trade Name ifany | |

b Trust

P O Box Bldg RoomNo ifany lpost Office Box 69 |

Employer
Street {18700 W Bluemound Road l D & Empoy

City Brookfield ]

State {W1sconsin | ZIP Code + 4 {53008-0069

10 If9 b or 9 c 1s checked give trust or employer's name

11 a Nature of such dealing

Foundation sponsors educational conferences for
Name ﬁmp:.re State Carpenters Frainge Benefit Fundsi employee benefit plans and programs for any
Trustees admini trators and professionals for
Trade Name lfany[ i related employee henefit plans

P O Box Bldg Room No f any 1 i

Street[z'lo Motor Parkway %

City ,Hauppauge l

State [New York i ZiPCode+4{11788-5150 11 b Appraximate dollar value of such dealing

12 a Nature of interest held or income receved

Represents expense reimbursements for travel
lodgang and meals relating to committee
representation and preogram development for the
Foundation

12b Amount $10,773

Form LM 30 (2003) Page 3 of &
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Name of Person Filing John Simmons

File Number U

Part B Continuation Page

your labor organization s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1S actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

it

8 Name and address of Business (including trade name if any)

Name ['I'he Marco Consulting Group !

Trade Name if any | |

PO Box Bldg RoomNo fany | |

Street[1220 Adams Street |

Ciy |Boston l

State {Massachusetts —] ZiPCode + 4 {02124

9 Business deals with

D a Labor Organization

b Trust
D c Employer

10 K8 b or 8¢ 15 checked give trust or employer's name

Name IEmpJ.re State Carpenters Frange Benefit Funds’

Trade Name f any | !

PO Box Bldg Room No ifany | i

Street|270 Motor Parkway !

City |Hauppauge [

State|New York | ZIP Code + 4 [11788~5150

11 a Nature of such dealing

The Marco Consulting Group provides consulting
services to the Empare State Carpenters Fringe

BSenefit Funds

11 b Approximate dollar value of such dealing

12 a Nalure of interest held or income receved

Dinner in Rochester with Mike Harren on 5/19/04

12 b Amount

$159

Farm LM-30 {2003)

Page 4 of 9




| it B 4 . | L4

Name of Person Flling John Simmons File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying frem selling
or leasing to or otherwise dealing with the business of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor crgamization or with a trust in which
your labor organtzation 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name |[Empire State Carpenters Fringe Benefit Fundﬂ

a Labor Crganization
D b Trust

Trade Name rfany | i

P O Box Bldg RoomNo fany | ]
Street {270 Motor Parkway I D ¢ Employer
City IHauppauge ]

State [New York ]2IP Code + 4 {11788-5150

10 9 b or9c is checked give trust or employers name

11 a Nature of such dealing

Collectively bargained frainge benefit funds between
labor organization and employers for the benefit of
members

Name |

Trade Name If any |

PO Box Bldg RoomNo ifany {

Street|

SN S U D SO SO A B S

City [
Statei I ZIP Cade + 4 [:I 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

Benefit Fund educational conference from 10/1/04
through 10/5/04 Costs include travel meals and
lodgaing

12b Amount $2,2%0

Farm LM 30 (2003) Page 5 of 9



Name of Person Filing John Simmons File Number U

Part B Continuation Page

B8 Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or olhemnse dealing with your labor organization or with a trust in which
your labor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name IEmp.Lre State Carpenters Fringe Benefit Fundsl

a Labor Organization

D b Trust

|
Street (270 Motor Parkway | D ¢ Employer

Trade Name ifany | )

PO Box Bldg RoomNo ifany | |

City [Hauppauge I
State [New York |ZIP Code + 4 [11788-5150

10 If9b or9 c 1s checked gve trust or employer's name

11 a Nature of such dealing

N I ! Collectively bargained fringe benefit funds between

ame labor organization and employers for the benefit of
members

Trade Name if any | i

P O Box Bldg Room No f any I ]

Street| |

o | |

State | ZIP Code + 4 :::_—] 11b Approximate dollar value of such dealing

12 a Nature of interest held or income recewved

International Foundation of Employee Benefit Plans
conference from 12/1/04 through 12/4/04 Costs
include travel and meals

12b Amount $747

Form LM 30 (2003) Page6of9




Name of Person Filing John Simmons File Number U

Part B Continuation Page

B Held an interest in or denved iIncome or economic benefit with monetary value from a businaess (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor orgamzation represents or is actively seeking to represent or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise dealing with your labor crgamization or with a trust in which
your tabor organization is interested *

8 Name and address of Business (including trade name if any) 9 Business deals with

NameiN Y S Labor-Management Council }

a Labor Orgamzation

{:] b Trust
P O Box Bldg Room No ifany [p 0 Box 153 |
Stree 1 D ¢ Employer

City !Oswego ]

State [New York |ZIP Code +4 {13126

10 If9b or 9 c 15 checked give trust or employer's name

Trade Name fany | ]

11 a Nature of such dealing

[ —l Nonprofit organization to advance to cooperation

Name between labor and management for the benefit of
workers

Trade Name fany | 1

PO Box Bidg RoomNo ifany | I

Street| i

o | ]

State| | ZIP Code + 4 E:::J 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved

Travel and expenses for meetings in the ordinary
course of Council business

12 b Amount $2 570

Form LM 30 (2003) Page 7 of @



Name of Person Filng John Saimmons

File Number U

{

Part B Continuation Page

your labor organization is interested

B Held an interest in or denved income or ecanomic benefit with monetary value from a busliness (1) a substantial part of which consists of buying from selling
or leasing to or otherwmse dealing with the business of an employer whose employees your labor organization represents or s actively seeking to represent, or
(2) any part of which consists of buying from or seiling or ieasing directly or indirectly to or otherwise deahng with your fabor organization or with a trust in which

8 Name and address of Business (Including trade name if any)

Name {Upstate N ¥ Carpenters Funds

Trade Name If any ‘

PO Box Bldg RoomNo ifany |

Street {3195 vickery Road

City INo Syracuse

J
|
1

State [New York 1ZIP Code +4 {13212

9 Business deals with

a Labor Organization

E:] b Trust
[:] ¢ Employer

10 If9b or 9 c 1s checked give trust or employer s name

Name ’

Trade Name if any |

P O Box, Bldg Room No if any {

Street]

Ciy i

|

State| ZPCode+4[ 1

11 a Nature of such dealing

Collectively bargained fringe benefit funds between
labor organization and employers for the benefit
members

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income recenved

Benefit Fund conference from 4/25/04 - 4/28/04 in
Tucson, Arizoha Costs include registration,
travel, meals and lodging

12 b Amount $3,378

Form LM 30 (2003)
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Name of Person Filing John Simmons

File Number U

Part C Continuation Page

C Received from any employer (other than an emplayer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name If any)

Name iDG Dickinson Group LLC 1

Trade Name if any i i

PO Box Bldg RoomNo ffany | |

Street!825 East Gate Boulevard Suite 102 ]

City ]Garden City E

State [New York 1zIP Code +4 {11530 i

14 a Nature of payment.

services

Meal and entertainment relating to actuarial

14 b Amount of payment

13 b Is the Business an Employer or Consultant D ? 8150
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations cansultant to an employer any
payment of money or other thing of value
13 a Name and address of Emplayer or Labor Relatons Consultant (including 14 a Nature of payment.
trade name if any)

Name E }

Trade Name ifany | i

PO Box Bldg RoomNo wany | i

Street | 1

oy | |

State] |Z1P Code + 4 | }

14 b Amount of payment.
13 b Is the Business an Employer I:] or Consultant D ? 1
C Received from any employer {other than an employer covered under parts A and B above) or from any [abor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.
trade name If any)

Name I

Trade Name ifany | ]

PO Box Bldg RoomNo ifany L i

Street i }

Ciy | |

State JzPcoders [ ]

14 b Amount of payment.
13 b Is the Business an Employer E] or Consultant D ?
Faorm LM 30 (2003) Page 9of 9
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